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NDARD- CERTIFICATE . OF DEATH

Prlm-ry Registration District Nol 003

--Registrar's No.

8104

STATE FILE NUMBER

or™ E63—033900

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wh_e’rg d_m:uud Tived.
- b, COUNTY

a STATE MO .

If ingtitution: Residence before

sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

TowN St, Louis,

Mo,

Length of stay in 1b

1lyr 98 (

< <Y
OR
5, STOWN

St. Louis

_.Inside Limits
Yaa O No O

<. FULL NAME OF (1f NOT in hospital, give locatidn)

Inside Limits

d. STREET

(If outside, give location)

Reside on Farm

HOSPITAL OR
T INSTITUTION

ADDRESS

St Louis~CHronic ~lvesd Ne[d

3. NAME OF DECEASED
(Type or print)

1260 Goodfellow Ye[3 Nod

4. DATE
DEATH

DATE AMENDED

A0

Middle Last Month

O'Neal

7. Married []. Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday)
‘Widowed Divarted [ 5_3_79 84

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

Mississippi g5 A

14. NAME OF HUSBAND OR WIFE

Year

1963

IF UNDER B4 HR
Hours Min.

First

Toreatha
6. 'COLOR OR RACE
Female| Negro

10a. USUAL OCCUFATION (Give kind of work done

during most of working life, even if retired)

am egtic

13a. FATHER'S NAME

Dock Fisher

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 0. [17.-
(Yas, no, or unknown) I {If yes, give war or dates of

Day

IF UNDER 1 YEAR
Months | Days

5. SEX

13b. MOTHER'S MAIDEN NAME

Ellen -Unk.

INFORMANT

Address

Helen Pickens, 1368 Shawmut P1.

one cause p-er line for (a), (b), and {c). M
'AS CAUSED B (;@,

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

5.“5 CAUSE (a)
ns, if k ) )

l DUE TO (b}

INSTEAD OF

DUE 10 (@ ?3/7 "‘é/c

PARfII.\ OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not ralated to the terminal PART II. It:u deceased was female was

disease condition given'in PART 1 (e) . re a’ pregnancy in last 90 days.
R g Qe floa B0 onyg | [ow]Hon [ Omem
19. WAS AUTOPS 20a. ACCIDENT  SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

PERFORME! a - m} m}

YES'[J NO!
20c. 'EHME OF  Hour

NJURY am.
pom.

2Dd INJURY OCCURRED

- WHILE AT WORK L]
NOT WHILE AT WGRK.[]

—= Z1267

21, | attended tha d
Death .occurred at.
TURE

Maonth, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL 'CERTIF!éATION

20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, fnc?orv, “street, office bldg., etc.)

B-7-63 B-7-63 _

L" L,’O P M m on !he date nu!ed abovu, and to the best of my knowledge,.from the causes stated.”™ ;

{Begres of Tile] - : 72b. Auuk%s? )
25 NANE OF CEMLET-ERIEY OR CREMATORY
24. FUNERAL DIRECTOR

8/13/63 Washington Park Berkeley C1t
. ﬁwﬁE RECD. BY LOCAL REG. EGISTRAR'S
Atking Bros.,Und Co},3/4 Fimey Ave, 163 ;j

23d. LOCATION :{City, town, or county)
ADDRESS
{Licensed Embalmer's Statement on Reverss Side)

OR
TYPEWRITER RIBBON

and last saw :Im alive on

USE BLACK INK

22¢c. DATE SIGNED

£ -F-52

(State}

LMD

22a. 51

SHOULD READ

23a. BURIAL, CREMATICN,
REMOVAL (Specify)

Removal

Mo.

BY AFFIDAVIT OF

{TEM NO.




STATEMENT. BY 'LICENSED EMBALMER' . - |

| hereby cerfify that the body whose name is recorded on the reverse side of t_hié-g:eﬁiﬁcaté was embalmed by me,

-

' - - : ' Student Embalmer No.

“or by
working under my persqﬁal supen.fisipn;

Student_____-- - ML
Signatyre of Student Embalmer

Licensed Embalmer No

i

r_ P. o Address___2405 Marcus &ve

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hIS OWN HANDWRITING (Fallure to comply.

‘with the above constitutes grounds- for revocation of Ilcense]
If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.
if this body ‘is not. embaimed, fact should be so stated above.




